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MONTANA'S  SEWERED 
COMMUNITIES  HAVE 
TREATMENT  FACILITIES 

The  favorable  vote  on  the  bond 
election  for  sewage  treatment  facili- 
ties in  the  city  of  Libby  means  that 
now  all  Montana  communities  having 
public  sewer  systems  have  taken  of- 
ficial action  to  provide  sewage  treat- 
ment works.  This  announcement  was 
made  by  C.  W.  Brinck,  director  of 
environmental  sanitation  on  the  State 
Board  of  Health  staff.  He  also  said 
he  believes  Montana  is  the  first  state 
in  the  nation  to  reach  this  goal. 

Requirements  for  the  treatment  of 
raw  sewage  before  discharge  are  set 
by  the  Montana  State  Water  Polu- 
tion  Council  and  the  State  Board  of 
Health  is  the  administrative  agency 
for  the  water  pollution  control  pro- 
gram. The  minimum  treatment  re- 
quirements for  domestic  sewage  which 
are  in  effect  now  are: 

(1)  primary  treatment,  plus  ade- 
quate disinfection  or  (3)  sewage  la- 
goon treatment. 

Primary  treatment  consists  of  the 
settling  of  the  heavier  solids  from  the 
liquid  and  then  pumping  the  solids  to 
a  separate  tank  where  the  solids  are 
treated  by  bacterial  action.  A  sewage 
lagoon  provides  a  higher  degree  of 
treatment  than  primary  treatment  by 
retaining  both  the  solids  and  liquid 
for  long  periods  of  time  thus  allowing 
bacterial  action  to  almost  completely 
destroy  the  harmful  components  of 
the  sewage. 

In  addition  to  the  provision  for  the 
construction  and  operation  of  sewage 
treatment  by  municipalities  in  Mon- 
tana, industries  too,  have  spent  large 
sums  of  money  in  keeping  the  state's 
streams  clean. 

Inadequate  Treatment 

Of  the  population  in  sewered  com- 
munities, 2%  live  in  communities  that 
do  not  have  adequate  treatment. 
These  are  small,  the  largest  of  which 
has  a  population  of  1,700.  Many  of 
these  inadequate  treatment  facilities 
were  constructed  in  the  early  1900's 
and  the  treatment  provided  no  longer 
(Continued  on  page  4) 


The  Image  of 
Public  Health 

No.  10 

By 

Mrs.  Walter  (Anne  C.)  Needham* 
Anaconda,  Montana 

Montanans  are  an  optimistic  group 
of  people.  They  cheerfully  depend  on 
the  assumption  that  public  health 
services  will  be  available  and  solve 
all  their  problems  when  asked,  or  that 
these  problems  will  even  be  antici- 
pated. They  forget  that  on  the  other 
hand  the  citizens  control  the  purse 
strings  and  their  attitudes  limit  the 
activities  of  public  health  services. 
This  is  true  especially  in  the  field  of 
mental  health  and  illness. 

All  credit  is  given  to  the  dedicated 
persons  who  labor  in  the  programs 
on  mental  health  and  illness.  They 
have  given  of  themselves,  their  time 
and  substance  and  only  bewail  the 
fact  that  so  much  more  remains  to  be 
done  than  the  limited  number  of 
hands  can  accomplish. 

Mental  health  continues  to  be  a 
step  child.  The  Montana  Association 
for  Mental  Health  is  acutely  aware  of 
this.  MAMH  was  a  development  of  an 
expressed  need  recognized  in  the  early 
50's  by  a  group  of  citizens,  sparked 
by  such  persons  as  Dr.  Gladys 
Holmes,  the  late  "Ernie"  Atkinson 
and  the  late  Jack  Toole. 

Compared  with  the  early  40' s  when 
boasts  were  made  of  feeding  Montana 
Hospital  patients  on  6c  per  day,  pro- 
gress has  been  made  in  Montana.  If 
the  citizens  in  the  early  40's  had  really 
known  what  was  being  done — or  not 


*Mrs.  Needham  is  the  Executive  Director  of 
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gree in  Journalism  from  the  University 
of  Montana  at  Missoula.  She  has  served  as 
the  President  of  the  Montana  Division  of 
the  National  Association  for  Mental 
Health  for  two  terms,  and  the  Mon- 
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being  done — for  the  care  and  treat- 
ment of  the  mentally  ill,  said  citizens 
would  have  been  horrified.  In  1966 
many  more  persons  are  aware  of  the 
problems  in  the  care,  treatment  and 
rehabilitation  of  the  mentally  ill. 
Fewer  are  alert  to  the  fact  that  there 
is  much  mental  illness  and  emotional 
disturbance  among  school-age  children 
There  is  still  little  understanding  of 
the  scope  of  the  problem.  Mental  ill- 
ness is  still  something  that  happens 
to  the  other  fellow.  "Mental  illness  is 
not  the  most  popular  subject.  People 
are  still  afraid  of  it.  They  think  if 
they  don't  look  at  it,  it  will  go  away 
or  maybe  it  never  existed.  They  think 
it  only  could  happen  to  someone  else, 
and  anyhow,  what  does  one  do  about 
it?" 

The  latter  is  the  question  whose 
answer  will  put  mental  illness  and 
health  into  proper  focus.  Just  as  can- 
cer has  recognizable  symptons  and 
can  be  dealt  with  if  attacked  prompt- 
ly, so  can  mental  illness.  Just  as  heart 
disease  is  something  one  can  learn  to 
live  with,  so  are  certain  types  of  con- 
trolled mental  illness.  Just  as  a  break- 
through is  being  sought  in  these  prob- 
lems, so  is  it  being  sought  in  mental 
illness.  With  the  break-through  will 
(Continued  on  page  4) 


FAMILY  PLANNING  SEMINAR 

Tho  Montana  Public  Health  Asso- 
ciation and  the  State  Board  of  Health 
will  serve  as  local  sponsors  of  a  Semi- 
nar on  "Family  Planning."  The  course 
will  be  conducted  and  financed  by  the 
American  Public  Health  Association 
(A.P.H.A.),  Western  Region  and  the 
two  University  of  California  Schools 
of  Public  Health  at  Berkeley  and  Los 
Angeles.  This  seminar  is  one  of  a  scr- 
ies held  in  the  western  states  to  pro- 
vide continuing  education  for  profes- 
sional persons.  It  will  be  held  at  the 
Northern  Hotel  in  Billings. 

Mardsen  Wagner,  M.D.,  professor 
of  Maternal  and  Child  Health  in  the 
Los  Angeles  School  of  Public  Health 
will  serve  as  the  course  coordinator 
and  G.  Nicholas  Parlette,  San  Fran- 
cisco, Chief  of  the  Division  of  Con- 
tinuing Education,  will  represent  the 
A.P.H.A.  western  regional  office  in 
making  arrangements  for  the  Sem- 
inar. 

Out-of-state  persons  will  be  brought 
to  Montana  as  faculty  members.  The 
topics  for  discussion  will  center 
around  the  philosophy  and  history  of 
"Family  Planning  Efforts";  "Birth 
Control  Methods  and  Their  Health 
Implications";  the  "Cultural-Social 
Factors  That  Influence  Acceptance;" 
"Counseling  Clients."  Workshop  ses- 
sions on  problem  areas  will  be  ar- 
ranged. 

Application  blanks  are  available  to 
persons  wishing  to  apply  for  the  Sem- 
inar from  Mrs.  K.  Elizabeth  Burrell, 
Chairman  of  the  Montana  Public 
Health  Association's  Continuing  Edu- 
cation Committee.  Her  address  is  c/o 
the  State  Board  of  Health,  Helena, 
Montana.  Members  of  the  M.P.H.A. 
will  be  required  to  pay  a  $5.00  regis- 
tration fee  and  non-members  $12.00. 
The  tuition  fee  will  be  waived  for  per- 
sons whose  applications  are  accepted. 
Travel  and  per  diem  will  have  to  be 
paid  by  the  individual  attending. 

The  last  Seminar  under  the  same 
sponsorship  was  held  in  Great  Falls 
in  February  and  was  attended  by  64 
persons.  This  seminar  was  on  Mental 
Retardation  and  met  the  high  quality 
standards  of  the  previously  sponsored 
seminars. 


Population  In  .  .  . 

65  AND  OVER  AGE  GROUP 

The  accompanying  map  shows  the 
percent  of  the  population  in  each 
county  in  the  65  and  over  age  group. 
With  the  passage  of  the  social  secur- 
ity amendments  providing  "Hospital 
Insurance  for  the  Aged,"  this  informa- 
tion has  special  significance. 


A  pamphlet  "Food  for  the  Family  in  Dollars  and  Sense"  published  by  the 
State  Board  of  Health  gives  the  following  tips  for  the  wise  utilization  of  money 
spent  for  food: 

Milk:     — powdered  and  canned  milk  cost  less  than  fresh  milk  and  both 
can  be  used  for  both  drinking  and  cooking 
— low-fat  milk  and  skim  milk  are  good  and  cost  less  than  whole 
fresh  milk 

— for  about  the  same  amount  of  money  you  can  buy: 
.  .   1  quart  of  fresh  milk,  or 
.   .  2  quarts  of  canned  milk   (diluted),  or 
.  .   3  quarts  of  powdered  milk  (mixed  with  water) 
Meat:     — cheap  cuts  of  meat  are  just  as   nutritious  as  expensive  cuts, 
but  they  sometimes  must  be  cooked  in  a  different  way 
— small  eggs  cost  less  than  large  ones,  and  are  just  as  good 
— ^tongue,   heart,    brain,    kidney,    and    liver   are   good   buys  and 
should  be  used  often 
Fruits:    — fruits  canned   in   light   syrup  cost   less   than   those  canned  in 
heavy  syrup 

— canned  fruits  and  vegetables  in  small  pieces  cost  less  than  when 
canned  whole  or  in  halves 
Bread  and  Cereal:  — purchase  whole  grain  or  enriched  bread,  flour  and  cereals 
— home  cooked  cereals  cost  less  than  ready-to-eat  creeals 
— it  is  usually  cheaper  to  bake  your  own  rolls,  pie  and  cake  than 
to  buy  them  prepared 
General  Tips: 

— plan  meals  ahead  and  buy  only  the  foods  you  need 

— when  shopping  read  labels  on  cans  and  boxes  to  get  the  most 

food  value  for  your  money 
— use  vitamin  supplements  only  when  recommended  by  your  doctor, 
use  only  the  vitamins  he  recommends. 
— margarine  and  butter  have  the  same  food  value   and  margarine 
is  less  expensive 

— many  sweets  and  fats  are  costly  and  do  not  give  much  food 
value  except  calories. 
To  spend  the  food  dollar  wisely  the  following  suggestions  are  made: 
20c  for  fruits  and  vegetables 
20c  for  bread  and  cereals 
20c  for  milk 

25c  for  meat,  eggs,  fish,  cheese,  dried  beans 
15c  for  fats  and  sweets 

The  pamphlet  contains  other  nutrition  information  and  copies  of  the  pamph- 
let are  available  on  request  from  the  State  Board  of  Health. 

PERCENT  OF  POPULATION  OF  PERSONS  AGE  65  AND  OVER 

Montana:  I960 


j  MEDIUM  LOW  QUARTILE-9.0  TO  10.5 
I       I  LOW  QUARTILE-5.9  TO  8.9 


STATE  PLAN  FOR  HOSPITAL  AND  MEDICAL 
FACILITIES  CONSTRUCTION  REVISED 


The  revised  Montana  State  Plan  for 
Hospital  and  Medical  Facilities  Con- 
struction indicates  that  of  64  existing 
hospitals  with  3,257  beds,  40  of  these 
hospitals  with  1,858  beds  are  in  need 
of  modernization  or  replacement.  This 
plan  adopted  by  the  Montana  State 
Board  of  Health  at  its  March  5,  1966 
meeting,  utilizes  recommendations 
made  by  the  Hospital,  Medical  and  Re- 
lated Facilities  Advisory  Council.  Each 
year  a  revision  of  the  plan  is  required 
in  order  for  the  State  to  receive  Fed- 
eral Construction  funds,  Robert  J. 
Munzenrider,  director  of  Hospital  Fa- 
cilities in  the  State  Board  of  Health 
announced. 

The  Hill-Harris  amendments  to 
the  Hill-Burton  Act,  enacted  by  the 
Congress  focuses  attention  on  the 
need  for  modernization  or  replace- 
ment of  public  and  non-profit  hos- 
pital and  other  health  facilities.  The 
plan  makes  no  provision  for  new  hos- 
pital construction  in  communities  hav- 
ing no  hospital  facilities  at  the  pres- 
ent time. 

As  a  result  of  the  amendments, 
plant  evaluations  were  made  of  Mon- 
tana hospitals  and  most  of  the  med- 
ical facilities  utilizing  forms  supplied 
by  the  U.  S.  Public  Health  Service 
were  used  by  all  states. 

The  existing  beds  are  classified  as 
conforming  or  nonconforming  accord- 
ing to  specific  standards  of  point 
evaluation.  These  standards  include 
fire  resistivity  of  each  building;  fire 
and  other  safety  factors  of  each 
building;  design  and  structural  fact- 
ors affecting  the  function  of  nursing 
units;  and  design  and  structural  fact- 
ors affecting  the  function  of  service 
departments.  The  plan  evaluations  for 
each  facility  were  used  in  preparing 
the  "Inventory  of  In-patient  Facili- 
ties" as  shown  in  the  Plan. 

Needs  In  Other  Categories 

In  the  long-term  (nursing  homes) 
facilities  category  there  are  71  ex- 
isting facilities  having  2,649  beds  of 
which  23  facilities  with  555  beds  are 
in  need  of  modernization  or  replace- 
ment. In  this  category  the  need  for 
the  construction  of  five  additional  fa- 
cilities with  348  new  beds  is  indicated 
in  the  Plan. 

Of  the  diagnostic  or  treatment  cen- 
ters 46  of  them  are  in  need  of  replace- 
ment or  modernization;  the  existing 
245  tuberculosis  beds  are  adequate; 
there  is  a  need  for  10  rehabilitation 
or  replacement  of  three  facilities; 
there  is  also  a  need  for  eight  public 


health  centers  with  five  of  the  six 
now  existing  to  be  modernized  or  re- 
placed and  two  to  be  added. 

This  Plan  revision  does  not  include 
mental  facilities  since  these  will  be 
provided  for  in  the  Montana  State 
Plan  for  Mental  Health  Facilities 
Construction.  However,  the  present 
plan  shows  that  of  1,632  hospital  beds 
there  are  1,343  in  need  of  replacement 
or  modernization. 

Utilization  of  Federal  Funds 

Federal  funds  allocated  to  Montana 
for  the  period  July  1,  1965  to  June 
30,  1966,  amount  to  $1,219,594  which 
includes  $581,300  for  hospital  and  pub- 
lic health  center  construction;  $200,- 
000  for  modernization;  $288,294  for 
long-term  care  facilities;  $100,000  for 
diagnostic  or  treatment  centers  and 
$50,000  for  rehabilitation  facilities. 
Mr.  Munzenrider  said  that  the  "bulk 
of  these  funds  will  be  utilized  on 
projects  currently  under  construction 
with  the  balance  to  be  used  on  proj- 
ects scheduled  for  construction. 
Applications  for  Federal  financial  as- 
sistance continue  to  exceed  the  avail- 
able Federal  funds." 

The  allocation  of  Federal  funds  is 
based  on  a  priority  sequence  for  con- 
struction and  modernization  estab- 
lished in  the  Plan.  Applications  for 
Federal  aid  will  be  processed  on  the 
basis  of  conformance  with  the  State 
Plan,  area  priority  and  the  availabil- 
ity of  Federal  funds. 

The  Plan  ig  available  for  public  ex- 
amination for  a  period  of  30  days  in 
the  office  of  the  Executive  Officer 
and  the  Division  of  Hospital  Facili- 
ties of  the  Montana  State  Board  of 
Health. 


Annual  Meeting  .  .  . 

The  annual  meeting  of  the  Ameri- 
can Public  Health  Association — West- 
ern Region — -will  be  held  in  Las  Vegas 
May  24-26.  David  Sencer,  M.D.,  as- 
sistant Surgeon  General  and  Chief  of 
the  PHS  Communicable  Disease  Cen- 
ter, will  give  the  keynote  address: 
"Disease  Control  On  This  and  Other 
Planets  of  Our  Galaxy."  Other  topics 
to  be  explored  will  include  "Radio- 
logical Problems  and  Control";  "Dis- 
aster Preparedness  In  the  Western 
States";  "Medicare";  "Migrant  Hos- 
pitalization and  Other  Social  Security 
Title  Funds  and  Programs;"  "Alco- 
holism." 

The  meeting  will  be  held  at  the 
Dunes  Hotel. 


Mental  Retardation 
Report  Available 

"New  Hope  for  Montana's  Mentally 
Retarded,"  a  report  on  the  State's 
mental  retardation  planning  project 
is  now  available.  The  planning  phase 
was  completed  on  December  31,  1965, 
Mary  E.  Soules,  M.D.,  M.P.H.,  and 
Director  of  the  SBH  Division  of  Dis- 
ease Control,  said.  The  publication  is 
a  report  of  the  findings  and  recom- 
mendations made  by  the  56-member 
State  Mental  Retardation  Planning 
Committee  and  its  Subcommittees 
over  an  18-month  planning  period. 
Planning  Committee  members  repre- 
sented the  State  agencies  and  organi- 
zations who  have  responsibility  for  or 
are  interested  in  the  mentally  retard- 
ed. Richard  Mattson,  Northern  Mon- 
tana College,  Havre,  was  the  chair- 
man of  the  State  Committee.  Mrs. 
Maxine  Homer  on  the  SBH  staff  is 
the  coordinator. 

The  State  Planning  Committee  was 
assisted  in  developing  the  plan  by  the 
County  Planning  Committees  which 
were  organized  in  each  of  the  State's 
56  counties.  Recommendations  o  f 
needed  services  to  help  the  mentally 
retarded  were  submitted  to  the  State 
Committee  by  local  planning  groups. 

The  report  is  published  in  two  sec- 
tions. One  of  them  is  a  summary  re- 
port and  the  other  is  a  full  report. 
Information  in  the  summary  report  is 
also  included  in  the  full  report.  Cop- 
ies of  the  full  report  are  available  in 
limited  quantities  and  the  summary 
report  is  available  for  general  distri- 
bution. They  may  be  secured  without 
charge  by  writing  to  the  State  Board 
of  Health,  Helena. 
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The  staff  of  the  Board's  new  divi- 
sion of  Medical  Facilities  Certifica- 
tion and  the  Hospital  Facilities  Divi- 
sion have  moved  into  office  space 
rented  at  1409  Helena  Avenue  in  Hel- 
ena. Due  to  crowded  conditions  in 
State  office  building  space,  it  was  im- 
possible to  accommodate  this  new 
division  in  the  space  allocated  to  the 
State  Board  of  Health.  The  Hospital 
Facilities  division  which  has  been 
housed  in  the  State  Board  of  Health 
Building  was  moved  to  this  same  ad- 
dress. This  will  provide  more  room 
for  the  Division  of  Records  and  Sta- 
tistics which  had  outgrown  its  lim- 
ited assigned  space. 

These  offices  are  on  the  State  Cap- 
itol telephone  system. 


MEDICAL  SELF-HELP 
TRAINING 

For  the  month  of  January  1966,  Mon- 
tana led  the  nation  in  the  number  of  prevention, 
students  trained  in  Medical  Self-Help 
when  based  on  a  population  ratio.  The 
total  number  trained  during  this  month 
was  2,433  students.  Nationally  95,340 
students  completed  the  course  during 
this  month,  and  based  on  the  total  num- 
ber of  students  trained,  Montana  ranked 
eighth  in  the  nation. 

Medical  Self-Help  is  a  16-hour  course 
designed  to  teach  persons  how  to  take 
care  of  their  basic  health  needs  when  no 
medical  or  professional  services  are 
available  in  time  of  disaster,  Tom  Gra- 
ham who  is  in  charge  of  the  Board's 
program  says.  The  training  program 
was  developed  by  the  Public  Health 
Service  in  cooperation  with  the  Office 
of  Civil  Defense. 

To  date  there  have  been  12,000  per- 
sons trained  in  Montana. 


THE  IMAGE  OF  HEALTH 

(Continued  from  page  1) 

the  knowledge  for  means 
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The  emerging  concept  of  treatment 
for  mental  illness  is  that  much  can  be 
done  within  a  community  setting 
given  the  tools  of  trained  staff,  fa- 
cilities for  diagnosing  and  referring, 
local  provisions  for  early  care,  treat- 


The  following  new  films  have  been 
added  to  the  State  Board  of  Heahh  Film 
library.  Point  of  No  Return  is  a  film 
calling  attention  to  the  problem  of  sui- 
cide. Karl  Menninger,  M.D.,  points  out 
in  the  film's  introduction,  that  su.cid; 
can  be  reduced  through  an  understand 
ing  of  the  problem  and  a  realization  of 
its  seriousness.  Following  a  case  history 


mont  and  short-term  hospitalization,   presentation,  a  panel  discussion  discusses 

the  pattern  of  cases  resulting  in  death. 
By  flashing  back  to  selected  sequences 
of  the  story,  the  panel  comments  on  the 
important  incidents  of  suicide,  its  effects 
on  the  survivors,  and  the  need  for  pre- 
ventive programs. 


rehabilitative  services  and  evaluation 
in  research  areas  of  the  on-going  pro- 
gram. The  team  approach  in  which 
work  mental  health  professionals  and 
others  from  many  groups — doctors, 
nurses,  teachers,  clergy,  social  work- 
ers— is  essential.  Cooperation  of  lay 
persons  in  the  community  is  essen- 
tial. The  old  way  of  trying  to  hide 
the  problem  from  the  neighbors  must 
be  eliminated  and  the  help  of  every- 
one solicited.  Mental  Health  is  every- 
body's business. 

More  Public  Health 
Personnel  Needsd 

The  areas  which  have  public  health 


SEWAGE  TREATMENT  PROGRESS 

(Continued  from  page  1) 

meets  the  State's  present  stringent  departments  and  public  health  nurses 

standards.    Also  some  of  the  cities  should  be  expanded.  Fewer  than  half 

located  on  smaller  streams  or  in  rec-  of  Montana's  counties  have  even  the  "kbo7  and 

reational  areas  that  are  presently  us-  service    of    a   public    health  nurse. 

ing  primary  treatment  and  disinfec-  where  such  are  available  it  is  clearly 

tion   have   been   requested   by   the  demonstrated  with  what  relief  the 

Board  to  provide  a  higher  degree  of  citizens  turn  to  them  for  help. 

treatment.    The  treatment  systems      ^  .    .  ,  ^ 

County  commissioners,  law  enforce- 

fect^ve "because  "oPthe'  InfiUraTion  ^of  '"e"*  o^^^^P'  '^^""ty  attorneys,  school  do. 

V.'e  need  to  start  in  the  schools  with 
training  about  the  professions  and 

to  go  for  early  detection  and  treat- 
ment of  emotional  disturbance  and 
mental  illness  in  the  individuals  they 


A  Cry  for  Help 

The  tendency  of  suicide-minded  per- 
sons to  cry  out  for  help  while  planning 
self-destruction,  and  the  usual  behavioral 
changes  are  discussed.  Pointing  out  that 
there  must  be  more  thinking  and  dis- 
cussion about  suicide,  the  panel  rejects 
the  premise  that  no  one  has  a  right  to 
interfere  in  another's  life,  but  insists  that 
it  is  an  obligation. 

It  is  suggested  that  this  film  will  be 
of  interest  to  social  workers,  employers, 

businss 

groups,  police  and  law  enforcement  of- 
ficers as  well  as  to  groups  studying 
mental  health  and  mental  illness. 


at  Lavina  and  Three  Forks  are  inef- 

jcause  of  the  infiltration  of  .        ,    ,        ,    ^,  ^  ^ 

....       e  J  superintendents  and  others  need  t3 

excessive  quantities  of  ground  water  ^ 

have  much  more  information  on  where 


tally  ill  patient  that  we  do  not  now 


and  work  must  be  done  by  these  mu- 
nicipalities to  correct  these  problems. 

Unsewered  Communities 


The  State  Board  of  Health  which  is  contact.  The  short  sighted  approach 
the    administrative    agency    o  f    the  of,  "send  him  to  an  institution,"  will 


occupations  open  to  our  young  people 
in  the  field  of  mental  health.  In  a 
world  where  so  much  is  needed  in 
services,   why   let  our  youth  think 

there  is  no  place  that  they  can  be 

State's  water  pollution  control  pro-  give  way  to  much  more  local  help  if  yse' 

gram,  is  working  with  Virginia  City,  it  is  known  that  this  is  available  or 

Alberton,    Superior   and   Thompson  can  be  made  available.  One  of  the 

Falls,  which  are  communities  without  things  many  persons  do  not  know  is 

municipal  systems.    Some  residents  how  much  can  be  done  for  the  men- 
have  installed  private  sewers  and  are 


discharging  the  untreated  sewage 
into  nearby  streams.  These  four 
communities  need  public  sewer  sys- 
tems and  treatment  works. 

The  State  Board  of  Health  will 
continue  its  efforts  to  insure  ade- 
quate sewage  treatment. 
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May  4-6 — Montana  Heart  Associa- 
tion, Billings. 

May  23-26 — American  Public  Health 
Association,  Western  Region,  Las 
Vegas. 
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Turn  it  however  you  wish — public 
health,  health  for  the  public — one 
finds  oneself  CDncerned  with  what 
happens  in  our  community  and  state, 
with  a  realization  that  we  are  depend- 
ing on  each  other  and  the  groups  we 
select  to  represent  us  to  provide  for 
prevention  and  care  for  our  problems. 

We  have  learned  about  strip  farm- 
ing against  wind  erosion,  we  have 
learned  about  over-grazing  our  vast 
^4  range  lands.  We  have  learned  about 

TB,  polio  and  many  other  diseases. 
We  have  learned  how  to  race  around 
in  space.  Perhaps  the  fact  that  the 

^      A  R  Y   "  X  T  ^  *^  S'^^^r^B^  harmonica  with 

' '  him  is  significant.  This  was  part  of 
hj_s  image  of  success.  The  image  of 
ntal  health  in  public  health  is 
there,  a  tiny  tip  of  green  showing  in 
the  spring'  soil.  Montana  needs  to 
nurture  it. 


